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2009 CREATIVE CARE OPTIONS OF FOND DU LAC COUNTY
PROVIDER PURCHASE OF SERVICE CONTRACT

General Information

This contractis betwea Creaive Care Optionsof Fonddu Lac County,aManagel Care
Organizationherenafte referredto asCreativeCareOptions,and «Provider», hereinafter
referredto asProvide. This contrac is effective «Effective_Date»through«Lapse_Date»
Contact# «Contract_RefID» .

Creative Care Options Infor mation

CreativeCareOptions:
Address 50 North PortlandStred
Fonddu Lac, WI 54935

Name of ContractAdministrator:  Jill Burddte

Telephone (920)906:5127
Fax (920)9065103
E-Malil jill.burdette@fdlcowi.gov

Savice Provider Information

«Provide»:

Address «Address»
«CityState»«Zip»

Name of ContractAdministrator «Contad»

Telephone «Phone»

Fax

E-Mail

Nameof ProviderPersonneResponsibleor EnsuringAdherenceto Civil Rights Compliance

Nameof ProviderPeasonnelResponsiblefor Billi ngandFiscal:

ProviderFiscalYearEnds

ProviderEmployerldentification#

NationalProviderldentification#

In the eventeitherentity’s administrador is unable to adminiger this contract,entity will contact
the otheranddesign#& a new administrator.
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Definitions

Creative Care Options (CCO)

Creative CareOptionsis amanaged care organizatioranda departmat of Fonddu Lac County
contractedvith WisconsinDepatmentof Hedth Services to administraor the Family Care
benefitin Fonddu Lac Countyperthe 200 HealthandCommunity SupportsContrat¢ and HFS
10.

Provider
Provideris theorganizaion, entity, or individual contractingwith CreativeCareOptiors to
provide authorizedservices per thisageement.

Member
A membeliis anindividual enrolled in CreativeCareOptions

Signatures

This contract becomesull and void if thetime between CreativeCareOptions authorzed
represeiative signatureandProviders authorizedsignatureon this contract exceedssixty days.

Creative Care Options

Print NameJim Meisinge
Print Title Director

Signatue Date
«Provider»

Print Name

Print Title

Signatue Date

Notices «Contact»at «Provide» shall be Provider'srepresentativandJim Meisingerat
Creative CareOptionsshdl beCredive CareOptions representativefor purpcsesof receiving
notices requestdor information, andothercommunications

Assgnment. This contractis notassignabldy Providereitherin wholeor in part,without
writtenconsenbof CreativeCare Options.
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Addendum1

«Providers
Contrad # «Contract R&1D»

1. RATES

Thedefinition(s) listed below shallbe the definition(s) of servicefor this contract.

SPC Savice Description Rate
Agreedupon
re isted
ct rateser\l'\ﬁe'
wra n S
a1 €O 4 ea®
af\nq el an
a\"d rO\"d

‘-\I\Ges aGh P



Articlel Audit

Section 1.1 Type of Audit

Providershallsubmitan annu# audit to CreativeCareOptionsif thetotal amountof annual
funding from CreativeCare Optionsis $75,0000r more.CreativeCare Optionsrequres an
agencywide auditunlessarequest by provider to submitalternativeauditmateral is receivedin
writing to Creative Care Optionsprior to initiating annualcontract Alterndive auditsconsidered
by CreativeCareOptionswill include programauditsor agreed-uponprocedues

Section 1.2 Audit Standards

Provideragencywide audit shallbein accordacewith therequirement®f OMB CircularA-

133“Audits of States] ocal Govanments,andNon-Profit Organizations{avalable onlineat

www.whitehouse.gv/omb/drculars) if the providermeetsthe criteria of the Circularsfor
needinganauditin acaordancewith thatCircular. Theauditshallalsobein accadancewith the
following departmenstandards:

a. TheStateSingle Audit Guiddines(online atwww.ssag.state.wus) if the Provideris alocal
governmenthatmeetsthecriteria of OMB Circular A-133for needingan auditin
accaodancewith thatCircular, or

b. TheProviderAgeng Audit Guide(onlineat www.dhfs.state.wi.ugrantg for all other
providers.

Section 1.3 Audit Sdchedule

Providershallsendtherequirel reporting packageincludingfinandal opinion,intemal control
staement managemat |letter, andcomplian@ opinion to CreativeCareOptions.Thereporting
packageas duewithin 180daysof theend of the Providefsfiscal yearor within thirty (30) days
of receif by Provider,whichever is earler.

Setion 1.4 Accessto Auditor's Work Papers

Whencontactingwith anauditfirm, Providershallauthorizeits auditorto provideaccesgo
work papersyrepors, and othea maerids generatedluringthe auditto theappragriate
representtivesof CreativeCare Options.Suchaccesshdl includethe rightto obtaincopiesof
thework papersandcomputerdisksor otherelectronicmediawhich documet the audit work.

Section 1.5 Failureto Comply with the Audit Requirements

In the eventProvider fails to have anappropride auditperformedor fails to providea comgete

auditreportingpackageo Creative Care Optionswithin the specifiedtimeframe, Creative Care

Optionsmay:

a. Corductanauditor arrang for anindependenauditof providerand chargethe costof
completingthe auditto Provider;

b. ChageProviderfor all lossof federalor stateaid or for pendties assesedto the Creative
Care Optionsbecausdroviderdid not submita complde audit report within therequired
time frame;

c. Disallow thecostof theauditthatdid not med the applicablestandardsand/or

d. Withhold payment, cance the contract, or takeotheractionsdeemed necessaryby Creative
Care Optionsto proted Credive Care Options interes.
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Section 1.6 Audit Results
RefeenceArticle 17 Paymentand Allowable Cog for affects of auditfindings.

Article2 Caregiver Background Checks

Article 2 Caregiver Badkground Checks

Creative CareOptionsand Provideragreeprotectionof peopleserveal underthis contractis
paramounto theintentof the contrad. In orderto protectthe peoplesaved,the Provide agrees
to complywith the provisionsof HFS 12, WI AdministrativeCode onlineat
http//www.legis.state.wi.us/rsb/code#ififs012.pdandCaregiverBackgroundChedk Manual
ortline at http://www.dhfs.state.wi.us/caregivpublicationgCgvrProgivan.htm

Section 2.1 Background Chedks

Providershallcondu¢ caregiverbadkgroundchecks atits own expensef all employees
assignedo dowork for Creaive Care Optionsunde this contrad if suchemployeehascortact
with peopleservedby Provide. Badkgroundcheckswill includebackgroundnformation
disclosue form (BID), aresponsdrom the Depatmentof Justice,and aletterfrom the
Depatmentof Family Services. Backgroundcheckswill bein compliancewith WI
AdministrativeCodeHFS 12 for entities regulatedoy regulationandlicensing.

Section 2.2 Policy and Procedure

Providersagreeto maintan apolicy andprocedurethat clearly indicatesemploye requirements
to notify employer of criminal arrestsand convictions how hiring decisionsareassesseih
relationto deternining “substantidly related” status and tha newbackgoundchecksare
conducteceveryfour yeass or earlierif Providerhasreasonto bdieve anewcheckis necessary.
A copyof Providets BackgroundChedlist, Policy and Procedurdor conducting,maintaining
andassessingesuts of backgroundcheck information andLetter of Attesationdescribingnhow
Providerfollows the BackgioundPolicy and Procedurewvill be submittedwith contract.

Section 2.3 Reawrds

Providershallmaintan theresultsof backgroundchecksonits premisesfor atleastthe duration
of thecortract. CreativeCare Optionsmayrequestopiesof anyor al backgroundthecksfor
Providerenployeesto assurecompliancewith this provison andthe Stateof Wisconsin
Caregier BackgroundChe& Manual

Section 24 Assignmentof Staff
Providershallnotassig any individud to conductwork underthis contra¢ who doesnot meet
therequirementof thelaw.

Seation 25 Notification to Creative Care Options

Providershallnotify Credive Care Options ContactAdministraor in writing within 1 business
dayof any employeechamgedwith or convictedof anycrime specified in HFS12.07(2) any
employeeaeportedo caegive registry, andanysuspectecemployeeviolationsrelatedto care
thatmayaffectCredive CareOptions’members.
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Articl e3 Civil Rights Compliance and Affirmat ive Action Plan

Article 3 Civil Rights Compliance Plan

Providersshallcomplywith the requirementsof the currentAffirmative Action andCivil Rights
Compliancg CRC)Plan,onlineat http://dhs.visconsin.gov/civilrights/Index.HTMor through
the Departnentof Hedth Savices, Office of Affirmative Action and Civil Rights Compliane,
P.Q Box 7850,1 WestWilson Stred, Madison,WI 537077850,(608)266-9372(Voice), or
(888 701-1251(TTY).

Providershavingmore than 25 enployees and receivingmorethan$25,000from CreativeCare
Optionsmustattacha Plan to this contract. Providershavinglessthan 25 employee®r receiving
lessthan$25,000from this contractmustdevelopand attacha Letterof Assurarceto this
contract.

Section 3.1 Participation

No otherwise qualified personshallbe excludedfrom partidpation in, be denied the benefitsof
or otherwisebe subject to disaiminationin anymanne on the basisof race color, national
origin, sexual orientation religion, sex, disability, or age. This policy covers eligibility for and
accesdo servicedelivery and treatment in all progransand activities. All employees of the
Provider areexpecte to suppot goalsandprogammaticactivities relaing to nondiscrimination
in servicedelivery.

Section 3.2 Employment

Except ass.111.33AVI Stas. permits,no otherwisequalified personshall be excludedrom
employmentpedeniedthe bendits of employmenbr otherwisebe subjectto discrimination in
employmenin anymanner or term of employment on the basisof age,race,religion, sexual
orientaton, color, sex naiond origin or ancesry, handicap(as ddfinedin Section 504 and the
ADA), arrestor convidion record, marital status political affiliation, or military participation.
All empbyeesareexpetedto supportgods and programméc adivities relatingto
nondiscriminationn employment.

Section 3.3 Process

Providershallpostthe Equd Opporunity Policy, the name of the Providets Equal Oppotunity
Coodinator,andthediscimination complaint progessin congicuousplacesavailableto
apdicarts, enployees, andpeoplewho useProvider’'sservices

Section 3.4 DHFS Civil Rights Compliance

Provider agreesto comply with WisconsinDepartmat of HealthServices' guidelinesn CRC
StandadsandResoure Manud for EqualOpportunityin Servie Delivery andEmploymentfor
Depatmentof Heath Servies,its Service Providers and their Sub@ntractordOctoberl997
Edition).
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Articl e4 Claims Submission

Article 4 Claims Submission

Providershallsubmitall clean claimsasdescribedn this agreementithin forty-five (45) days
of thedate of service,or pursuait to MedicareandMedicaidcoordinationof berefitsindicated
herein,unlessthe parties agreeto alongerperiod.

Billing Address Credive Care Options 50 North PortlandStreet,Fonddu Lac, WI 5493%

Section 4.1 Elements of Clean Claim

Copyof theletterof authorizaion or authaizationnumber
Membemameor memberID number

Numberof unitsof service provided

Date of EACH sewice

Totalfee

Explanationof Bendits (EOB) indicatingamountpaid by third partypayet
Netfee

Contract unit rateor Medcal Assistance(HCPCS¥ codesfor MA services
National StandardCodée or SPCCode(indicatedon Credive CareOptions authorization)
Medicareexplandion of benefitsfor Medicareprimaryclaims*
DiagnosisCodefor membe*

Provider Nationalldentifier whereapplicablé
*Sectionsapplicable to Medicaid/Medicarer otherinsurance coveragebillable senices.

—ERT T Se 000w

Section 4.2 Billing Deadline

Providershallsubmitall clean claimsto CreativeCareOptionswithin forty-five (45) daysof
dateof service or threehundredsixty-five (365) daysfrom dateof servicefor goods/servies
billed to otherinsuranes.Explandion of bendfits is requiredwith claim when billing pastforty-
five (45) days Claimssubmissionn exces of this time framemust be unde prior written
approvalfrom CreativeCare Options.

Section 4.3 National Standard Codes
In the eventa NationalStandard Codeis assignedo the contractservice§), Providermug
indicatethis codein thebilling format.

Section 4.4 Coordination of Benefits

Provideragreego follow Coordindion of Bendfits (“COB”) proceduregstablishedy the
WisconsinOffice of the Comnissionerof Insurane, acknowledgingCreativeCare Optionsis
alwayssecondaryayerin circunstancesvherea members coveredoy anothe patty payer. If
Creative CareOptionsis notprimaryin a COB situation, Provide will bill otherprimaryparty
payerdfirst. In theevent theprimary payer deniesthe claim or makesonly a partial paynmenton
theclaim, Providerwill subnit invoicesto Creative CareOptionswithin forty-five (45) daysof
receivingthe primary payer’sdenid or partialpayment, but no laterthanthreehundredsixty-five
(365 days from dat of seviceto CreativeCareOptions Creative CareOptionsis a Medical
Asdstancepayer,andassud is seondaryto Medicareand otherthird partypayes. Creative
CareOptionswill paycoinsuanc after athird partyin accordancevith Creative Care Options
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policiesandprocedurs andcriteriaindicatedin Sectior4.1.

Section 4.5 Rejea Claims

Creative CareOptionsshdl regect anyclaim thatdoesnotincludethe elementsf acleanclaim.
Creative CareOptionsshdl sendtherejectedclaim backto the providerfor corre¢ion and
resubmission.

Section 4.6 Billing Format

Section 4.6.1 Medicaid Billing

Claims for Medicaidbendfit goodsand services authorized by Creative CareOptionsand
coveredn this contract mustbe submittedn aformatacceptabldo Wisconsin’sMedical
Asdgstanceprogram,along with a copyof Credive CareOptions authorizatioror the
authorzationnumberincluded on the Providerclaim form.

Section 4.6.2 Non Medicaid Billing

Claimsfor Non Medicdd goodsandservicesauthorizedoy CreativeCareOptionsandcovered
in this contractshallbe submittedn aformatprovided by Creative CareOptionsor Provide’s
formatif approvedprior by CreativeCare Options.Providerschoosingo bill in aformatother
thantheformatprovidedby Creative CareOptionsshall submita copyof their claim form to
Creative CareOptions Fiscd Departmentfor review prior to the contractperiod.Elements
necesary for CreativeCare Options utilization andreporing requirementsnustbeincorpaated
into claimsformatto be aaceptable to CreativeCareOptions.

Section 4.6.3 Claims Submissionand CCO Utilization & Reporting Requirements
Provideris requiredto submitclaims andadhere to CreativeCareOptiorns’ authorizatiorprocess
in orderto ensureCredive Care Options ability to meetDepatmentof HealthSewices
reporing requirementsClaimstha do not med criteriaasindicatedin this agreementill be
retumedto Provide for resubmssionwith necessiry reportingelements

Seation 4.7 Creative Care Options’ Claims Dispute Process

If Providerwishesto disputea claim denialor partial claimspayment,it may request Creative
CareOptionsreconsideits adion by filing awritten requeswith CreativeCareOptions Fiscal
Depatmentwithin sixty (60) days of Credive Care Options action. CreativeCareOptions will
reviewclaims for reconsideation whensubmittedby a contractedoroviderunderthis
Agreement.

Appealsfrom Providersmustincludethefollowing chaacteistics:

1. Appeas mustbeclearlymakedas “apped’ and addresedto thefiscd supervisor

2. Resubmitteatlaims mustberecaved within sixty (60) daysof the Explanaton of Benefits
(EOB) or denal letter.

3. Claimsmusthaveall the elementsof a cleanclaim asoutlinedin this contract,including
Provider's name, dae(s) of servie, dateof billing, dateof rejection. Providersmayrequest
anothercopyof theletter of authorizationfrom the clerical or fiscal staff for the monthof the
claimif theyhaveno copyof theiroriginal.

4. Claimsmustincludeawritten statemat indicatingwhy thedenia is beingappealed.If
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morethanoneclaimis beingresubmittedeachmusthavearea®n statanentor cover
staementindicatingthatthereason for the appeais the samefor all resubmitte claims

Creative CareOptionswill respondo theappeawithin forty-five (45) days Sulmit appealdo:

FiscalSupervsor
CreativeCareOptions

50 North PortlandStrest
Fonddu Lac, WI 549361869

Section 4.8 DHFS Claims Dispute Process

Providersmayappe& Credive Care Options appea decisonsto the Department of Health
Savices.In filing arequestfor reaconsideratiorof appeal Providershall clealy mak it asan
“appeal’andindicatethe Provider'sname dateof service dateof billing, dae of rejection,and
rea®ns for Providers requestfor reconsiderationThe Providermayappeal areconsiderton
decisia or failure of Credive Care Optionsto respondwithin forty-five (45) days of a
recongerationrequest by filing awritten requesto the WisconsinDepartmentof Health
Savices within sixty (60) daysof CreativeCareOptions’final decisionor failure to respond.

CreativeCareOptionsContract Administrator
Cenerfor Delivery Systens Development

1 WestWilson,Room518

POBox 7851

Madison, WI 537077851

Section 4.9 Claims Appeal Policy and Procedure

Enclosadwith this contract is a copy of CreativeCareOptions Policy and Procedure3.07,
Provider Appeak of Unpaid and Undermid Claims. Providersmayreques additionalcopiesof
this palicy by contading:

NetworkManager
CreativeCareOptions
50 North PortlandStred
Ford duLac, WI 54935

Section 4.10 Withholdings

Creative CareOptionsmay withhold any and all paynmentsotherwse dueProviderif the Provider
fails to performin accordane with this Article andmayhold the paynmentsuntil Provider
correctsits failure to perform.

Article5 Conditions of the Parties’ Obligations

Article 5 Conditions of the Parties Obligations

Section 5.1 Contingency
This contractis contingentuponauthorizationof Wisconsinand United States lawsandany

10
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materialamendmenor repeal of the same affeding relevantfundingor authorityshall serveto
terminatethis Agreementexceptasfurtheragreedo by the partieshereo.

Section 5.2 Powers and Duties

Nothingcontainedn this contract shallbe construted to supersdethelawful powersor duties
of eitherparty. Provider agrees notermsof this agreementarevalid which terminatdegal
liability of Creatiwve CareOptions.

Section 5.3 Items Comprising the Contract

It is undersoodandagreel thatthe entirecontractbetweerthe partiesis contaired herein,in
conjunctionwith anyapgication and relatedmaterial submited by Provider in orderto obtain
thisagreement This Agreanent supesedesall oral agreenents and negotations betweenthe
partiesrelatedto the subjectmatter thereof.

Article6 Confid entiality

Article 6 Confidentiality

Section 6.1 Member Confidentiality

Providershallnotuseor discloseanyinformationconcerningeligible menbersreceiving
sewvicesfrom Providerfor anypurposenot connectedvith theadminigrationof Providets and
Creative CareOptions responsibilities unde this contract,except with the informed,written
conentof menberor theirlegd guardian or asotherwse requiredby law.

Section 6.2 Contract not Confidential
Except for documentsdentifying spedfic members the contra¢ andall relateddocumeng are
not confidential.

Articl e7 Conflict of Interest

Article 7 Conflict of Interest

Providershallensureestablishmentof safegardsto preventemployes,consultantsor menbers
of theboardfrom usingtheir positionsfor purposesha are,or give theappearancef being,
motivatedby a desirefor privategainfor themelves or others,suchasthosewith whomthey
havebusness,arerelated, or have otherties.

Article8 Debarment and Suspension

Article 8 Debarment and Suspension

Providercertifiesthroughsigningof this contractthat neitherProvidernor anyof its principals
are debarreddeclaredneligible, or voluntarily excludedfrom partiapatingin federalassistance
programsby anyfedeml depatment or agency.

Section 8.1 Reporting Debarmentor Suspesion
Providershallnotify CreativeCare Optionswithin five (5) businesglaysin writing if Provideror
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its principalsreceivea designéion from the federalgovernmentthattheyare detarred,
suspendedyroposedor debament,or dedaredineligible by afedera agency.

Articl e9 Eligibility

Article 9 Eligibilit y

Providershall provideserviesunde this contractto individualsauthorizedfor services.
Providerand CreativeCareOptionsagteetheeligibilit y of individualsto receiveservicesrom
Providerunderthis agreenentis to bedetermine by CreativeCareOptions

Section 9.1 Member Rights Concening Eligibility and Services
Peasonsinterestedn enrollingin Credive CareOptionscancontactthe Aging andDisability
ResourceCenter(ADRC) for information. Provides canrecave informationonthe ADRC by
calling (920)929-3466.

Members servicesaredetermned in anindividual Sevice Plan developedy themembe,
guardianandCreativeCare Options casemanageandregisterechurse All servicefunded and
reimbusedunderthis Agreement are to be prior authorizedoy CreativeCareOptions.Members
havearight to appealdecisionf dligibility and servicesauthorizedoy CreativeCareOptions.
Providerscanobtan informaion to assistmemberswith this proces by contading Credive Care
Optionsat (920)906-51000r the MemberRelationsCoordinatorat (920)906-5121.

Articl e 10 Financial Stability

Article 10 Financial Stability

Provider certifiesthroughsignatureof this agreemento haveor have acces to sixty (60) days of
operatingexpenseso sustan the cod of provisionof services provided unde this contract.
Creative CareOptionsretainstheright to request verification of Providers financial stablity.

Articl e 11 Health Insurance Portability & Accourtability Act
(HIPAA) of 19%

Section 11.1 Genaal HIPAA Applicability

Provider agreesto conply with federal regulationsimplementing the HealthInsurance
Portability andAccountdility Act of 1996(HIPAA) to theextert thoseregulatimsapplyto
sewvicesProviderprovidesor purchasgeswith fundsunderthis contract.

Section 11.2 Member Rewords

Providershallmaintan andpreseve individud memberrecordsn accordancevith established
professonal standardsapplicablestae andfederallaw, andHIPAA PrivacyStandards.Thes
recordsshallbe safegiarded againg loss,destruction or unauthorizediseandshall reman
confidental asrequiredby stae and federallaw. Membershavetheright to approveor refuse
thereleaseof persondy identifiable information,exceptwhensuchreleag is auhorzedby law.
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Section 11.3 Billing and Collection Procedures

Creative CareOptionsand Provide mustconductanyeledronic hedth careadministratve
transctionscoveredby HIPAA consistentvith the Electronic TransactionsindCodeSetsRule.
Providersinterestedn conductingelectronic transactionswith CreativeCareOptionsshall
coniactContractAdministraor for Trading Partnes Agreement

Articl e 12 Indemnity and Insurance

Article 12 Indemnity and Insurance

Section 12.1 Indemnity

Provideragreest will, a al times during the existene of this Contract indemnify Creative Care
Optionsagainstanyand all loss,damagesandcostor expensesvhich Credive CareOptions
may susain, incur, or berequired to payincluding thos arising from dedh, personainjury, or
property lossresultirg from menbers partidpating in or receivingthe careand services
furnished by the Providerunde this AgreementThe provisionof this paragrapltshallnat apply
to liabilities,losseschages, cost,or expensesausedy CreativeCareOptions.

Section 12.2 Insurance Coverage

Provideragreeghat, in order to protectitself aswell asCreative CareOptionsand Fonddu Lac
County,its officers,boads,and employeesunderthe provisionsset forth in this Article, Provder
will at all times,duringthetermsof this contract keepin forceinsurancepoliciesissuedby an
insurancecompanyauthorized to do businessandlicensedin the Stateof Wiscorsin. Unless
otherwsespecifiedin the WisconsinStautesfor a giventypeof provide, thetypesof insurane
coverageandminimumamountsshallbe asfollows:

COVERAGE MINIMU M AMOUNT
1. WorkersCompensation Wisoongn Statutes
2. Comprehensiv&ererd Liability $ 500,000
3. Auto Liability (if appliceble) $ 500,000
4. ProfessionalLiability $ 500,000
5. Umbrella Liability $1,000,000

Provideracknowledgeits indemmificationliability to CreativeCareOptionsis notlimited by the
limits of thisinsurancecoverage

Section 12.3 Notice

Creative CareOptionsshdl begiventhirty (30) daysadvancenritten notice of any cancellation
or nontrenewalof insurance duringthetermof this contract. Uponexeaution of this contract,
Providerwill furnish Creatve Care Optionswith written verification of the exigenceof such
insurance. In theevent of anyaction, suit, or proceedingsgainstProvider,or uponanymatter
hereinindemnifiedaganst Provider, Provider shallwithin five (5) working dayscausenoticein
writing thereofto be given to Creative CareOptionsby certifiedmail, addresedto its postoffice
addres. Creative Care Optionsshdl coopeaatewith Providerandits attorneysn defenseof any
action,suit, or otherprocesdings
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Section 12.4 Certificate of Insurance

Providershallfurnish Credive Care Optionswith a“Certificateof Insurancé verifying the
existenceof suchinsurance Coveragelimits, effectivedaes, andinsurer’s status to do business
in Wisconsinwill beverified by CreativeCareOptionsprior to anypaymentgor services in this
Agreement.

Section 12.5 Withholdings

Exeaition of thetermsof this agreement is contingentupon receiptof ProviderCertificationof
Insurance Paymenfor services provided underthis contractwill notbeissueduntil Creative
CareOptionsreceivesavalid Cettificateof InsuranceDatesof insurancecoveragewill be
trackedby Creatve CareOptions In the eventcoverageendsduringthedurationof this
agreementanew Certificate of Insurancewill berequiredprior to theissuancef additiona
payments

Articl e 13 IndependentContractor

Article 13 Independent Contractor
Thepartiesagreethateach actsin anindependentcapacityin the performance of this cortract
andnotasanemployeeagent, or volunteerof the other.

Articl e 14 License,Certification, and Staffing

Article 14 License,Certific ation, and Staffing
Provideratteststo meeting or excealing all applicableOSHA and/or DWD requiremets and
otherStateandFedeal laws.

Section 14.1 Licensure and Certific ation

Providershallmeetcity, state and federal servicestandardsand applicablestatelicensureand
certificationrequiranentsasexpressal by ordinanceandstateandfederalrulesandregulations
applicableto the sevicescovered by this contract.

Section 14.2 Good Standing

Providershallmaintan in good standingall requiredpermit,licensure, certification and/or
accredtation duringthetermof this contrac¢ thatallowsthem to provideservicesnotedin this
contractin the Stateof Wisconsin.A copy of applicablelicensure certification or permitmust
bereturnedwith annu& signed contrad.

Section 14.3 Medicaid Certified

Providerwill beacertified Medicaid providerin the Stateof Wisconsinor will have met
Creative CareOptions Provider standardsaspre<xribed by CreativeCareOptionsfor senices
within the Medicaidbenefit.

Section 14.4 Notification of Changes

Providershallnotify Credive Care Optionsof any changes, or threaten& changesto its
Medicaidcertification, licensue, pemits or othe certificationor accreditation. Providershall
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notify CreativeCareOptionswithin three(3) businesslaysof anyandall contactto or from its
licensng, certification,or accreditaionsif such contactsconcerrviolationsor suspecte
violations of saidaccralitations.WhenProvide contactgegulatoryentity to report per said
regulations Creatve CareOptionsshallbenotified by Providerof all suchcontads.

Section 14.5 Licensing Visits
Providersshallnotify Credive Care Options ContractAdministratorof any visits by their
licenshgor otherregulatory entitieswithin three(3) business days of visit.

Section 14.6 Staffing
Providershallensurestaff providing sevicesunderthis contractareproperlysupevisedand
trainedandmeetall applicale licensingandcetification requirements.

Articl e 15 Modification, Renewaland Termination

Article 15 Modific ation, Renewal and Termination

Section 15.1 Modific ations
This contractmaybe amendedat anytime by the mutualagreemenof the paties.

Section 15.2 Renewals

Provideror Creative CareOptionsmaydecidenot to renewthis contract. In suchevent,the
partydecidingnotto rerew shallnotify the otherin writing no laterthansixty (60) daysprior to
the expirationof the contrect.

Section 15.3 Annual Reviews

In theabsencef sixty (60) days written noticeof nonrenewalby eitherpartythetermsof the
existingcontractwill remainin effed beyondthe calendaryearwhile annualrenewalis being
negotiated.

Section 15.4 Termination or Suspenson

Section 15.4.1  60days
This contractmaybeterminatedor suspendedbr anyrea®n uponmutualconsenor uponsixty
(60) days prior written notice by the party wishingto terminate.

Section 15.4.2  Material Breach

Creative CareOptions mayimmediatdy terminateor susp@d the contractif Provider has
commitedamaterialbreah, provided Creative Care Optionshas given Providernoticeof such
breachandProviderhas failed to curethe breat within thirty (30) daysafterrecept of suc
notice.

Section 15.4.3  Health and Safety

Creative CareOptions mayimmediatdy terminatea contractwhenthehealthor safetyof a
memberor memberss endangeredoy continueduseof Provider.
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Section 15.4.4  Transition
If the contractexpireswithoutrenewval or is ealier terminated Provideragreesto coopeatein
transtioningits services underthis contractto CreativeCareOptionsor to anothe provider.

Section 15.45  Suspeasion

Creative CareOptions maysuspendreferralsand/orexpanson in useof Providerservices for
anyviolationsof termsof this agreement pending correctionof breach Contract maybe
terminatedf resolutionis notreached.

Section 15.5 Appeal of CCQO’s Termination or Suspeasion of Contract

Providersmayappe& Credive Care Options dedsion to terminateor susp@d contractwithin
thirty (30) daysof notice by subnitting written appealo:

Attn Network Manager
CreativeCareOptions

50 North PortlandStred
Ford duLac, WI 54935

Written appealsecaved within thirty (30) daysof CreativeCareOptions notice will be
reviewedby Creatve CareOptions Management.

Articl e 16 OSHA Requirements

Article 16 OSH Requirements.
Provideratteststo meding applicableOSHA requirements.

Articl e17 Paymentand Allowable Costs

Article 17 Payment and Allowable Costs

Section 17.1 Amount Paid Under Contract

Total paymentunderthis contract will be baseduponthe amountof serviceauthorized by
Creative CareOptionsand theamount of serviceperformedby the Provider.It isundersoodand
agreedoy all partiesCreative Care Optionsassimes no obligationto purchag from Provider any
minimumamountof sevices. Provides of Medicare/Medical benefitsavicesagreeto sukmit
Medicareexplanatiorof bendfits to Creative CareOptionsfor goodsandservicespayableby
Medicare.

Section 17.2 Rates

Creatve CareOptionsshdl pay Providerunit rate(s)listed in RateAddendumof this contract.
Units of service will bedetermined by Credive Care Optionsand prior authorizedby Creative
CareOptionsfor eachmenber.
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Section 17.3 Prior Authorization

Creative CareOptionswill prior authorizesevice(s)for specificmember(s)Provides are
regponsble for obtainingprior authorizatiorbefore ddivery of services The contactedratgs)
for eachservice(s)areindicated in Rate Addendum Units of sewvice will be spedcfic to each
memberandwill beindicated via aletterof auhorizationfor each individual memberserved.

Section 17.4 BusinessHours Prior Authorization
For prior authorizatiorrequests during businessours,Provider shallcontad thecare
managementteam

Section 17.5 After Hours Auth orization
For prior authorizatiomeealedoutsideof regularbusnesshous, Providercancontact Creative
CareOptions on-call staff by phoneat (920)906-5177.

Section 17.6 Prior Authorization Elements
Theletterof authoriztion from Creative CareOptionsincludes

Sewice Type
Numberof Units
FundingSource
EffectiveDates
FrequencySchedule

PO T

Seation 17.7 Savicesin Excessof Authorization
Creative CareOptionswill notbeobligatedto payfor servicesnot prior authorizedor for
sewnicesthatexceedthe authorizead rateor units.

Section 17.8 Payment Amounts

For servicegpaformedunderthis contractandprovidedto a member, Provideragreesto accept
paymentsnadeby Credive Care Optionsand/oranythird party payersaspaymentn full and
will notbill membersr the Wisconsn Departmentof HealthServicedor amouwntsnot fully pad
by CreativeCareOptions.In the eventProviderofferssevicesto Membersfor goodsand
sewricesnot partof the Fanmily Care benefitand/orin excessof standardsetforth andagreedo
in this agreementand/orothe regulatoryor licendgng expectéion of Provider, Providermust
inform CreativeCareOptionsin writing of the specific servicesunits,andcostto Membersfor
theservces.CreativeCare Optionswill reviewwritten materid for complian@ with sevicesset
forth in Providercontra¢ andrequirementsnotify Memberof their right to obtainservices
within the Family Carebendfit, and respondto Provide in writing acknowledgingreceiptof
noticeto provideandbill serviesto Membes. Providers failing to comply with therestrictive
criteriafor billing Members will besuljectto sanctionsandterminationof agreementor failure
to comply. This provisioncontinues in effectevenif CreativeCareOptionsbecomesnsolvent.
Providerswill beallowedto bill andcollect from memberdor MedicareservicegerMedicare
requirements.
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Section 17.9 Allowable Cost

Provider shallreturnto Credive CareOptionsfundspaidin exces of allowablecostof stardard
programsprovided. If Providerfails to returnfundspaidin excesf allowablecostof standad
programsprovided,CreativeCareOptionsshallrecver from Provider anymoneypaidin exces
of allowablecostsfrom subsguent payments madeto the Provider. Allowable costof standard
programsshal bedetemined pursuanto Departmenbf Hedth Services AccountingPrindples
andAllowable CostPolides Manud.

Section 17.10  Proposel Budget and Allowable Cost

Acceptane of Provide budge sheds and annualapplicationsubmittedn conjunctionwith
contractrate negptiationscannotbe seemasaccetanceof everyexpendituremade by Provider.
Allowability of expenditureswill be monitoredduringcontract andtestedby Independen
Auditor at conclusionof contrad periodfor final acceptability.

Section 17.11  Timelinessof Payment

Creative CareOptionsshdl pay90%of cleanclaimswithin thirty (30) days of receiptof the
claim. Onehundredpercentof clean claimswill bereimburgdwithin ninety (90) daysof
receipt.

Articl e 18 Prohibited Practices

Article 18 Prohibited Practices

Providersareprohibitedfrom anycommunicationactivities, or written materialmakingany
assertio or statementthat Creative Care Optionsor Provideris endorsedy CMS, the Federa
or Stae governnent,or anyother entity. Any marketingmaterialor presetatiors by Provide
referencingCreativeCareOptionsor related fundingrequiresprior approval of Creative Care
Options Materialcanbe submittedto CreativeCareOptionsContract Administratorfor review.

Articl e 19 Provision of Services

Article 19 Provision of Services

Providerwill provideservices meding standard as evaluatedy evidenceof compliane with
provision of servicecriteria outlinedhereandservie specific addenda attachedto this contrad
whereapplicable.

Section 19.1 Accessand Timeliness of Services

Providermustnot createbariers to accessservices which havebeenauthorizedoy CreativeCare
Optionsby anyrequirementsit imposes. Providersmaynot establishredricts to limit accessto
sewvicesfor CreativeCareOptionsMembae's. Provider agrees to initiate the provisionof savices
authorzedby CreativeCareOptionsas requestedn theletterof authoriztion and agreedo by
bothparties
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Section 19.1.1  Accessand Timeliness of ServicesEvidenceof Compliance

1. Providerswill notlimit hoursof savice or accesdo service by creatingrestridive rulesfor
CreativeCareOptions Memberssaved unde this contract.

2. Providerwill ensuregheinitiating of authorizel servicesasindicatedin theletterof
authorzationandagreeto immediately reportto CreativeCareOptionsanylag or delayin
the provison of timely services.

Section 192 Member -Specific ServicesStandard
Provider’s servicesare tailoredto individud memberoutcome(s).

Section 19.2.1  Member-Specific ServicesEvidenceof Compliance
Memberreportsoutcomesre being saisfactorily met.
Memberreportsbeingadequaely involvedin careplan.

Sevwice decisbns are madewith the member’'snvolvement.

Sewicesareprovidel in aculturally compeent manner

Performancesurveys conduced by Credive CareOptions’IDTs illustratemembes are
treatedrespectfuly by Provide.

arwnE

Section 193 Communication Standards
Providercommunicdes well with member CreativeCareOptions staff,andmembeis informal
supports.

Seation 193.1  Communication Standards Evidenceof Compliance
1. Providerreportschargein memba’s condition,injury, illness,hospitalizationand
deteriorationn conditionto Credive CareOptions A changein conditionthatdoesnot
require additionalserviceauthorizaion maybereportal by phoneduringnormalbusness
hours to themember'sCare Manage or RegisteredNurseor anothermemberof the care
maragenentteam.For a chargein conditionthatnecessitats additional or differentservices
to beauthorizedby Credive CareOptions Providerwill call the24-hourCredive Care
Options numberat (920)906-5177.
Providercollectsand reviews membersatisfactiorsurveys.
Providersharesnternalandextemd satisfadion surveyinformationwith CreativeCare
Options
4. Providerparticipdes, asrequested,in casereview, staffing, andserviceplanning.
5. Providernotifies Creative CareOptionsof anylicensurevisits, certificationor regulation
reviews,and/or citationswithin three (3) businesslays of visit.
6. Providerscontad Credive Cae Options CaseManage or RegisteredNursebetween
8:00a.m.to 4:30p.m.MondaythroughFridayin thefollowing instances
A membemeedsseavicesauthorizel by CreativeCareOptions
Schedulinganappointmenfor amember
Follow-up resultsfrom appointments
A memberhasachargein condition;
i.  Medical,personbor finandal changs
ii. A members hospitalizedor visitstheER
Plannng a staffing
A medicationis changed, addedor deleted

w N
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g. A roomchangegor membersin residentialsettings
h. Deathof aMember anticipatal or unexpeted
i. Corcernsexpressd by Memberor on behalfof a Memberrelated to care or needs
j.  An Critical Incidentocaurswith amembe
i.  Alleged,suspectedr observed memberabuseneglector exploitation
ii.  Emagencypersonnkcontact(police,EMTSs, fire) with amember
li.  Any fall resultingin an injury
iv.  Aninjury
v.  Destructionof propaty
vi.  Significantbehaviord event
vii.  Medicationerrar

Seaction 19.4 Safety Standard
Membersaresafeandunacceptablerisk is avoided.

Section 19.4.1  Safety StandardsEvidenceof Compliance

1. Providercomplies with applicable StateandFederakules,regulationsandlicensure

2. Provider's staff are appopriatelyscreenecandtrained by Providerand havebackgroun
checksasrequiredby AdministrativeRule

Providershareswith CreativeCareOptions membercomplants, grievances andincident
repors.

Providercomnunicaes to Creative Care Optionsunsafeconditionswhenobserved.
Providerworkswith Credive Care Optionsto determne memberaceptedrisk.
Providermodifies sevicesasdirected by CreativeCareOptionsstaff.

Providernotifies Creative CareOptionsif thereis asituationwhere Provide cannotprovide
authorzedservces.
Providerhaspolicies and proeeduredor coverageof sevicesthatassurehealthandsafetyof
members.

w
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Section 19.5 Critic al Incident Reporting Standards
Providerrecognizs, respond, reviews, and reports Membercritical incidents

1. Recognizingncidentsin which ham hasoccurred

2. Respondingdo incident(s) in away that,to the extent possible amdioratesham tha has
occurredand preventduture harm.

3. Analyzngincidentsto reduceor eliminatecause®f sud harm.

4. Providerageesto furnishCreaive Care Optionswith copiesof theirincidentreportsfor
eventsconcerningndividuds coveredunde the termsof this contract.

Section 19.5.1  Critic al Incident Reporting Evidence of Compliance
1. Providersreportcritical incidentsas definad aboveto Creative CareOptionsassoonas
possible afterthediscoveryof theincident.

2. Deahsmustberepatedto the Credive CareOptionswithin twenty-four (24) hours, whether

unexpectedor not.
3. Providerscoopeatewith CreativeCareOptionsin investigaion of any allegedcritical
incidentthroughaccesdgo rerds,staff, andanyotherrelevantsource of information.
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Articl e 20 Quality Assuranc/Quality Improvement Programs

Article 20 Quality Assurance/Quality Improvement.

Provideragreego participde to the extentrequested by CreativeCareOptionsin quality
assurance/qualitynprovementprograms. Providerspecificdly agreesto shareservicequality
informationit generges regading its sevices, suchas,saisfaction surveyresults,focusgroup
findings, self-surveysegtc.

Articl e 21 Rights and GrievanceProcedure

Article 21 Rights and Grievances
WisconsinStatuess1.61landAdministrative CodeHFS 94 definerightsandgrievance
proceduredor peopleserveadunde this contrat. Thepurposeof this cortractarticleis to ensure
providersof sevicesundestandandcomply with therequiranentsfor rightsand grievarce
resolution.

Section 21.1 Provider Inter nal Rights & Complaint and Grievance Process
Provider agreesto establishand maintan its own internal rightsandcomplaintandgrievance
proces. Provideragreedo fully cooperatevith CreativeCareOptionsin researchingand
reolving Members’complants andgrievances. Suchcooperatiorwil | spedfi cally include
furnishing informaion on Membercomplants andgrievancedo CreativeCareOptionswithin
five (5) working daysof the ocaurrenceof the complant or grievance.

Section 21.2 Submit Compliant and Grievance Report to Creative Care Options
Providershallsubmitan annud summay of complaints/grievancesndresolutiongecaved
during the contractperiod to Credive CareOptionswithin thirty (30) daysof theendof contract
period.

Section 21.3 Cooperation
Provideragreego cooper#e with Creative CareOptionsin efforts regading Membergrievances
thatmayinvolve Provider.

Articl e22 Records

Artic le 22 Reoords

Section 22.1 Maintenance of Reords

Providershallmaintan andretain recordsandfinanaa staementsas requiredby stateand
federallaws,rules andregulaions.Remrdsshdl beretainedfor aperiodof notlessthan five (5)
yearsfrom thedatethe contra¢ ends.Recordsnvolving mattershatarethe subjectof litigation
shal beretainedfor a period of notlessthanfive (5) yearsfollowing the terminationof
litigation. Uponexpirationof thefive (5) yearretention period,Providermaydestroyrecords
underthis agreementunlessa spedfic requesto retainarecordis madeby CreativeCare
Optionsor otherlaws, rules, or regulationsof Providerrequirealonger time frame.
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Section 22.2 Creative Care Options Accessto Records
Providershallpermitappopriae representative®f CreativeCareOptionsto have timely acces
to Provider’'s recordsand financial staementsasnecesaryto review Providers compliancewith
contractrequirements.

Section 22.3 Accessto Premises

Providershallallow duly authorized agentsor representativesof CreativeCare Options,
WisconsinDepartnent of Hedth Servicesor federalDepartmenbf HealthandHumanServices
accesdo its prenisesto inspect, audit, monitor, or otherwise evduate perfamanceof Provder
andits subcontractorsf any. In theeventaccesis requestedProvidershdl makestaff
availableto assisin theauditor inspection effort and provideadequatespa® onthe premisego
rea®nably accommodatpersonné All inspectionsandaudiswill beconductedn amannerto
notundulyinterferewith the perfomanceof Providers activities.

Section 22.4 Member Access

Membersshallhaveaccesdo their recordsin acardancewith applicablestateor federallaw.
Providershalluseits best efforts to make recordsavailableto Membersor therr authorized
represenatveswithin ten(10) working days of therecordrequest.

Section 22.5 Reawords Tr ansfer

Providershallhaveproceduesto providefor the prompttransferof recordsandexchangeof
informationto CreativeCare Optionsand othe providersfor the purpogsof managinghe
Members’medicalandlong-temrm care andprovidingreferral services.

Section 22.6 Accounting Rewrds

Provideragreego mantain and presrveits accountingandotherfinancialmanagenentrecords
pertainngto this contract in aform andmannercongstentwith all applicable stateandfederal
laws andprinciplesof prope accountingandfinancialmanagement.

Articl e 23 Reparting

Article 23 Reporting
Reporing requirematsappliableunderthis contractareindicaed in Senice Addendum.

Articl e 24 Subcontracting by Provider

Article 24 Subontracting by Provider
Subcontading any or all of therequirementsof this agreemenby Provideris subjectto prior
approvalby Creative Care Options.
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